SUMMARY Five adult female patients with Down's syndrome were compared with five agematched controls in the standing and cold pressor tests. In both tests, there were no differences between the two groups in heart rate, systolic and diastolic blood pressure or plasma noradrenaline, adrenaline and dopamine concentrations. However, plasma adrenaline tended to be higher in the Down's group, both in the standing and the cold pressor tests.
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Views differ regarding the claims that sympathetic activity is decreased in Down's syndrome, ' 2 based on the low plasma dopamine-,8-hydroxylase (DBH) levels,' 4 and a later brief statement by one investigator that plasma noradrenaline (NA) levels are normal and that they increase normally after standing.5 The present work was aimed at assessing sympathetic activity in individual Down's patients under basal conditions and during standing and the cold pressor test. For this purpose, plasma NA and adrenaline (A) concentrations were measured as indices of neurosympathetic and adrenomedullary function.6
Patients and methods Five adult females ranging in age between 14 and 45 years, with a mean age of 29 years, with karyotypes of Down's syndrome, were compared with five age matched normal female consenting controls. The subjects in both groups, who were taking no drugs and were not fasting, were left to lie down for 30 min in the supine position in a quiet room.
An indwelling heparinised catheter was inserted into an antecubital vein and clotting prevented by saline drop perfusion. Basal blood pressure was recorded with a sphygmomanometer and heart rates electrocardiographically after 30 min in the supine position. At the same time, a blood sample was drawn for plasma catecholamine determination. The subjects then assumed the orthostatic posi-*Deceased tion, the blood pressure and heart rates were recorded 1 and 5 min afterwards and a blood sample was drawn after 5 min of standing. In the cold pressor test, blood pressures and heart rates were recorded and blood samples were drawn prior to immersion of one hand in cold water (4°C) for 1 min, at the end of the immersion and 5 min afterwards. Dopamine (DA), NA 
Discussion
Standing is an overall autonomic arc reflex test in which carotid sinus afferents, bulbar centres integration, sympathetic and parasympathetic efferent pathways are involved, whilst the cold pressor test is an index of orthosympathetic efferent activity.8
The present work has established that in Down's syndrome, passing from the supine to the orthostatic position causes the heart rate and the plasma NA to increase as much as in the controls. This appears to resolve the opposite views of deficient '-4 versus 
